Patient Information and Consent to Treatment
Andrea Anderson LPC, LLC & Associates
Thank you for choosing Andrea Anderson LPC, LLC & Associates (AA&A) for your counseling needs. We are committed to giving you the best care possible. This consent is to certify that you give permission to the clinical staff at AA&A to provide psychotherapy treatment. 

Clinical Staff

Andrea Anderson NCC, LPC (Clinical Director)

Kerstin Brueck MA (Resident in Counseling)

The clinical staff at AA &A works as a treatment team and consult together regarding cases. By signing this form you authorize the exchange of information between therapists in order to provide the most effective treatment. 

The therapists at AA&A are each independent mental health professionals, with their own private practices. While AA&A has carefully selected each therapist, they are not employees of AA&A but rather are independent counseling practitioners operating under separate businesses. 

To acquaint you further with the procedures and policies of our practice, we are providing you with the following information:

Appointments and Availability
Morning, afternoon, and evening appointments are available.  We will do our best to be punctual for your appointment and ask that you be punctual as well. Even if you are late for your appointment, we will have to end the appointment at the scheduled time.  This is in order to respect the schedules of the other waiting clients and of your therapist.

If you need to cancel or reschedule an appointment, please contact us at least 24 business hours in advance (by Friday for a Monday appointment) so that time may be made available to someone else.  Failure to give 24 business hours notification will result in a charge of the normal full fee.  Failure to come for an appointment will be treated as a failure to give adequate notice for a cancellation and therefore will be charged a cancellation fee.  

Emergencies: If you have an after-hours emergency, please go to the nearest emergency room for immediate attention.
Fees and Payment
Payment is due at the time of service.  Payment may be made by check (payable to Andrea Anderson LPC, LLC & Associates), credit card, or cash.    Please prepare your payment prior to your appointment. We can provide you with a receipt that you can submit to your insurance carrier for reimbursement of services with an out-of-network provider for our licensed counselors.
Group therapy and other group services are billed per session.  Phone consultation and other services are billed on the basis of time and materials involved, consistent with the clinical hourly rate.

Payment is the responsibility of the client or the parent if the client is a minor.  Please note that by receiving services, you are agreeing to pay for them.  In cases of shared custody arrangements, the individual who agrees to be the person responsible for payment is the billable party. 

There will be a $25 charge for payment returned as non-sufficient or non-payable.

By filling out the information below, you understand that there is a 24-hour cancellation policy and that you will be charged for the session if you are unable to provide 24 hours advance notice of cancellation. You understand that if payment is not made, then your credit card on file will be charged in the amount of the outstanding balance:
	Credit Card Authorization
Card Type:    FORMCHECKBOX 
 Visa       FORMCHECKBOX 
 MasterCard        FORMCHECKBOX 
 Discover       FORMCHECKBOX 
 Other _____________________

Cardholder Name: _______________________________________________________________________

Billing Address: ______________________________  City _______________  State ________ Zip_______

Credit Card Number: ______________________________________________________________________

Expiration Date: __________________________  
3 Digit CVV Code: ________________________
Email Address: ___________________________ Phone:__________________________________

Cardholder/Client Signature __________________________________________ 
Date: ________________




Consultation

AA&A therapists sometimes consult with other professionals about clients in order to provide the best care possible. These persons are also required to keep your information private and no identifying information is provided. 

Sessions

The initial intake assessment is scheduled for 60 minutes. Each follow-up session is scheduled for 50 minutes. We understand that it may at times be necessary to cancel an appointment. To help us be most efficient and responsible in the use of our time, we require that any changes or cancellations be made at least 24 hours in advance or the full fee will be charged. Please note that appointments must be cancelled via telephone. Couples therapy begins when both members of the couple are present. 

  
Telephone Consultations

Telephone consultations sessions are charged the same fee as a regular counseling session.  There is no charge for a brief phone call under ten minutes in duration.  When calling please leave the times that you can be reached at the numbers you leave.
If you want me to have phone contact with family, friends or other professionals you will be asked to sign a document authorizing this contact in advance of such contact.  

Release/Duplication of Records

Charges for copying records are $30 which included postage and handling.  A change for releasing records under 20 pages by fax is $10.00.
In the case of incapacitation or death of AA&A therapists, your file and information will be assigned to AA&A’s Records Custodian (Jim Alexander) who will contact you to provide continuation of services or help you find another therapist.
Confidentiality

Confidentiality is maintained in accord with generally accepted ethical standards. To comply with state and federal laws regarding client confidentiality, your records will not be released without written consent.  Exceptions include court-ordered subpoenas, the client indicating the intention to harm him or herself (suicidal) or someone else (homicidal) or child/elder abuse.  If you report to your therapist that a family member or friend has stated that they are seriously going to harm self or another, your therapist is also required to report this.  If you choose to have a third party informed of your treatment progress, it will be necessary to complete a release form that will be kept on file. AA&A has an appointed a records custodian in the event of death or disability to insure that your records remain protected.
AA&A therapists are not contracted with any insurer. Submission of your session invoice to your insurance company for licensed therapists serves as authorization for AA&A to release required information to your insurance company. AA&A will comply with all applicable laws related to treatment, including the Health Insurance Portability and Accountability Act (HIPAA) of 1996.

In the case of couples or family therapy, the relationship between the individuals is considered the client. AA&A therapists are not obligated to hold confidences between partners or family members. Should one of the members of the couple/family give information without the others being present, AA&A therapists reserve the right to use their professional judgment regarding confidentiality between the parties involved. If a partner or family member is not willing to reveal confidences, couples/family therapy may be contra-indicated and AA&A therapists may terminate couples/family therapy. 

It is impossible to guarantee the confidentiality of email or text messaging content. By initialing here you grant AA&A permission to email and text you. You acknowledge the risks and release AA&A therapists from liability for the risk to your confidentiality. AA&A therapists typically return emails and text messages within 48 hours during the week. Emails and texts should be limited to administrative issues such as scheduling or billing questions. Initial here ____________.  AA&A and its therapists do not accept friend requests from clients on Facebook, Linked In or other social media websites. 

AA&A therapists have access to billing software and client information and have signed a strict confidentiality agreement to protect client information. By initialing here, you acknowledge that AA&A therapists will have access to your client file for the purpose of billing and other administrative tasks. Initial here __________.

Informed Consent

By signing below, I acknowledge that I understand the above information and agree to the payment of these fees.

____________________________________________________________________________

Name







Date

